AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT i
CORPORATION "
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

BELLE MEADE INVESTMENT COMPANY

Principal Place of Business

546 NE 3157
MIAMI FL 33137

2. Principal Place of Business
23]

Mailing Addréés

546 NE 3151
MIAMI FL 33137

R

23 Maiiing Address
2]

3. Date Ipcorporated or Qualifies 3a. Date of Last Report
0610871960 03131605
4. FE! Number Appiied For
99077 Not Applicable

Suite, Apt. ¥, etc

Suite, Ap. #, etc.

$B.75 Additiona

. 5. Certificate of Status Desired ] ;
Eﬂ 27! Fee Required
City & State ~ City & State 6. Blaction Campaign Financing $5.00 May Be
23 28] Trast Fund Contribution Added to Foss
Zip __ Country L _ Country 8. This corporation has liabiity for intangitle tax undaer s 199.032,
m 25—| 29| B 30_1 Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent ) - 10. Name and Address of New Registersd Agent
B Nameo
WOHL, ROBERT
; 82| Street Address (P.O. Box Number is Not Acoeptable)
651 NE 30TH TERR B-19
MIAMI FL 33137 83
84| City FL 35| 7p Code

11. Pursuanl 1a the provisions of Sections 607 0502 and 607 1508, Fiorida Stat
or registered agant, or both, In the State of Floridzs, Such change was
famitiar with, and accepl the obiigations of, Sachaon BO7.0505, Florida Statutes

thorized by th

utes, the above named corporation submits this staterment for
1e corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office

SIGNATURE: _

"¢

PHINTED NAME OF SIGNING OFFIGER OR DIREGTOR

et Lol | & P 26 6ay)

Daytiie Phone &

BIGNATURE o e e [ I e .
Slgrat we, typod or Drtest NAmE Of regestores a a0l a0 the it appican = MOTE Ragister ok Agont s gnat.re reogul-ed when re nsial ngl DATE ﬁ
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE ) g [J DELETE 11 TIMLE O Change [ Addilion | =
N WOHL, ROBERT 1.2 Nawss &
STREE T ADORESS 546 NE 3‘ ST 1.3 STREET ADDRESS B
Cly-5T-2IP MIAMI FL 14CNY-8I- 2P %
TILE wUl i [ DELETE FEELE: [ Change [ Addition | O
NAME WOHL, AGNES 22 NAME
STREET ADDRESS 935 NE 72 TERRACE 23 STREET ADDRESS
CITY-51- 2P MIAM: FL ?4CITY-51-70
LE U T[] DELETE 31TILE [] Change [ Addition
NAME WOH’L- HELEN 32 N&ME
STREET ADDRESS 546 NE 31 ST 33 STREET ADDRESS
CITY-51-2IF M'AMl FL . o 34 CITY-ST-2IF
TILE D ) e [jiﬁﬁifﬁ o IRELE [] Cnange ] Addition
NAME WOHLn ANDREW 4.2 NAME K
STREET ADDRESS 546 NE 31ST 4.3 SIREET ADORESS
CiTY-ST-2F MIAMI FL e 24 CNY-ST-2P
TITLE [[] DELEIE 5 1TITLE [7) Change [ Addition
NAME 52 NaMe
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF - S4CITY-ST-2IP
TITLE [ DELETE € 1THLE ] Change ] Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STREET ANDRESS
CiTyY-ST-ZiP I 64 CITY-8T-21P
14. | da hereby cerlify that the inforrnation supplisd with ths Hing is voluntarily furnished and does not qualfy for the exemption stated in Section T19.07(3)(K), Florida Statutes. | further
certidy that the information indicaladOy this annual report or supplermental annua! repor is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officgeeg directof ofithe corparation or the receiver oPil.steo enmpawered 1o execule this repart as requiréd by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 org i ckdress.
-




